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BRITISH MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIGE MEETING 


(Owing to the present dispute in the printing indus- 
try it is possible to give only very short reports of the 
proceedings of the A.R.M.) 

The Annual Representative Meeting under the chair- 
manship of Dr A. BEAUCHAMP opened in the McEwan 
Hail, Edinburgh University, on July 16. There were 
over 300 motions on the agenda for consideration dur- 
ing the four days’ conference. 

Dr. S. Wanp, chairman of Council, presented a re- 
port on a year of “sound, solid, hard work.’ It was 
a year of reports. Referring to the report of the Cran- 
brook Committee, he said that Council was at one 
with this Committee in wishing to achieve a better 
maternity service, but it could not agree that the way 
to do this was to give some non-educational body the 
right to impose conditions under which a doctor might 
be deprived of his full rights to do work which his re- 
gistered qualifications allowed. Fitness to practise 
obstetrics was a matter for the G.M-C. and the licensing 
bodies, not for a governmental body. If the latter posi- 
tion was established it could be extended to other 
branches of medicine. Dr. Wand’s remark were loudly 
applauded. Turning to the Royal Commission on 
Doctors’ and Dentists’ Remuneration, Dr. Wand read 
from a letter he had received from Sir Harry Pilkington, 
chairman of the Royal Commission. Sir Harry was 
not prepared to forecast the date of publication of the 

_Commission’s report, but it had practically finished the 
first of its terms of reference, which was the lengthy 
business of fact-finding. It had made a beginning with 
the second—making recommendations for current re- 
muneration. It was far advanced with its third task 
of considering machinery for settling remuneration in 
the future. There were final private meetings to be held 
with the professions and departments, and it was hoped 
thereafter to make rapid progress with the completion 
of the report. x 

Dr Wand referred to the oft-repeated call for leader- 
ship in the profession. He thought that the leaders also 
had a right to expect loyalty from the members He 
commended the new Divisional group machinery. 

Dr. R. Forbes and Dr. J. A. Pridham were elected 
vice-presidents of the Association with acclamation. 


“ Getting Married ” 

The meeting debated a series of motions on the 1959 
edition of the Family Doctor booklet Getting Married, 
which was withdrawn from circulation in March on the 
authority of the chairman of Council after protests had 
been received from members about some of the articles in 
it. Dr R. P. Henpry (Rugby with South Warwickshire) 
moved: “ That this meeting deplores some of the chapter 
headings and content of Getting Married, particularly Is 
Chastity Outmoded? Outdated? Out?” It considers that 
publications condoning and encouraging—or appearing to 
do so—violation of the generally accepted moral code 
should not be published in the name of the Association. 
It hopes means will be found to prevent any such grave 
blunders in future.” 


Dr. C. P. WALLACE moved an amendment to omit the 
second and third sentences of the motion. It would be 
unfortunate, he said, tf the meeting passed punitive legista~ 
tion to try and con o! h Editor of Family Doctor and 
those responsible Yor publishing Family Doctor booklets. 
Dr. A. V. RusseLt (Wolv.rhampton) and Dr G. CoRMACK 
(Newcastle-upon-Tyne) supported the amendment but Mr. 
A. DickSON WriGHT (Marylebone) said it weakened the 
motion. Like many other doctors he had felt humiliated 
by the public reaction to the booklet and he had hoped 
that the outcry would make the B.M.A. give up Family 
Doctor and its publication. Dr. Wallace’s amendment was 
carried, 

Dr. D. Dewar (Hampstead) moved “that the booklet 
Getting Married should be republished with the disclaimer 
that the views of the contributors are not necessarily the 
views of the B.M.A.” This was lost by 175 votes to 144. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) 
moved: “That this meeting deplores the action of the 
chairman of Council and the Council in stopping the pub- 
lication of Getting Married, and considers it tantamount 
to a breach of faith in the editorial staff of Family Doctor. 

Dr. Wanp, defending his action, said he could not re- 
‘member any time when he had had to make an important 
decision when he had felt so sure he was right, and Dr. 
A. V. RUSSELL pointed out that the Council unanimously 
voted its confidence in its chairman, and although the 
Representative Meeting had the right to censure the 
Council it could not in the circumstances censure its chair- 
man. 

The Cambridge and Huntingdon motion was lost by a 
large majority 

The meeting then resolved that Council was the proper 
body to suspend any publication of the Association if it 
thought fit, but rejected a motion by North Staffordshire 
that “in the opinion of this meeting all British Medical 
Association publications, not intended primarily for the 
profession itself, should contain a prominent statement that 
the views expressed therein are those of the contributor 
and do not necessarily represent those of the British 
Medical Association.” 

Dr. WAND announced that, in view of the decisions of 
the Representative Body, there would be no _ further 
general issue of the booklet Getting Married. 


Second Day 


In the course of the second day’s proceedings, Dr. 
A. Beauchamp was re-elected unopposed as chairman 
of the Representative Body. Dr. A. Talbot Rogers was 
re-elected deputy chairman. Dr. G W. Ireland and Dr. 
J C. Macarthur were elected unopposed to Council by 
representatives of Scottish constituencies, and Dr. T. W. 
Davies was elected to Council by representatives of 
constituencies in Wales and Monmouthshire. 


Prescription Charges 
A motion from the City of Dundee urging that there 
should remain a charge for prescriptions except in cases 
of hardship was lost. Dr. A. B. Davies said this was 
against the policy of the Association. which was com- 
pletely opposed to prescription charges. 


Withdrawal from Service _ a 


Dr. &. Townsenno (Cornwall) moved: “That no 
further time and money be spent on planning an altere 
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Native service to the N.H.S. and that the threat of mass 
resignation be accepted as a practical measure, only to 
meet extreme circumstances.” Cornwall’s motion was 
opposed by Dr. E. H. MILNER on behalf of East York- 
shire, which had a motion demanding that the Council 
should prepare an alternative scheme for a medical 
service without delay so that, in the event of the Royal 
Commission reporting unfavourably or the Minister 
making an unsatisfactory offer, the profession could 
withdraw from the N.H.S. and a satisfactory medical 
service to the public be continued. After Dr. 
TOWNSEND had explained that his motion was not 
intended to suggest that no further thought should be 
given to a withdrawal from service, he was given per- 
mission to amend his motion as follows: “That the 
threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances.” Corn- 
wall’s resolution as amended was carried. 


Shortage of Locums 

Difficulties arising from the shortage of locums were 
emphasised by Dr. J. S. Nosie (Blythand Morpeth) 
who requested Council to prepare a scheme to encour- 
age doctors to undertake locum work prior to entering 
general practice. Dr. WaNpD accepted the request and 
thought the Council should review the shortage of 
locums in the hospital service as well as general practice. 


Professional Secrecy 

A brisk debate developed from a motion by Dr. S. 
Noy Scott, chairman of the Central Ethical Com- 
mittee, seeking the meeting’s approval for the following 
statement by the Council on professional secrecy: “It 
is a practitioner’s obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which 
he has learnt in his professional relationship with the 
patient. The complications of modern life sometimes 
create difficulties for the doctor in the application of the 
principle, and on certain occasions it may be necessary 
to acquiesce in some modification. Always, however, 
the overriding consideration must be the adoption of a 
line of conduct that will benefit the patient, or protect 
his interests.” 

A proposal by Southampton that Council should re- 
consider its statement on the grounds that it was not 
as clear as it should be was defeated. An amendment 
to delete the words “and on certa'n occasions it may 
be necessary to acquiesce in some modification” was 
moved by Dr. ALISTAIR) FRENCH (Marylebone). 
The rule of secrecy, he said, was maintained in the in- 
terests of the community more than of the doctors, but 
Dr. E. C. Dawson, opposing the amendment. be- 
lieved that in exceptional circumstances the breaking 
of the rule of secrecy by a doctor might be in the in- 
terests of the community and of the individual patient 
as well. 

The Marylebone amendment was defeated by 166 
votes to 144. 

Dr. H. G. Dower (Gloucestershire) moved: 
“That Council be instructed to review the ethical posi- 
tion of the doctor who becomes aware of a patient’s un- 
suitability, by reason of health, to hold a driving licence 
and who is unable to persuade the patient to stop 
dr'ving.” 

The motion was referred to Council for considera- 
tion. 


; Anonymity in Broadcasting ; 
Mr. D. S. Pracy (Nuneaton and Tamworth) moved: 
“That this Representative Body is disturbed that the 


present ethical rules about anonymity in broadcasting. - 


are not observed by all its medical employees and in- 
structs Council to take the necessary steps to ensure 
that the rules be not infringed in the future.” 

Dr. O. C. CARTER moved the following amendment: 
“While every effort must always be made to maintain 
the highest standard of dignity and conduct among the 
members of the profession; the Representative Body is 
of the opinion that appearing by name on television or 
being announced by name over the sound radio is 
per se not unethical, but any practitioner taking part 
in such activity should be made fully aware of the peril- 
ous path which he is treading and the risk which he 
runs.” 

The CHAIRMAN pointed out that this amendment 
aimed at changing Association policy, and the meeting 
had not had the necessary six weeks’ notice. Association 
policy was set out ina resolution of the A.R.M. in 1951: 
“That, while recognizing that public education on 
selected health matters is eminently desirable, this meet- 
ing is of the opinion that a close liaison should be 
established between the B.M.A. and the B.B.C. to con- 
trol the selection of subjects and the scope of material 
presented to the public, and that practitioners 
approached to appear in such programmes whether for 
‘sound’ or ‘visual’ broadcasting, should insist on 
anonymity as part of the contract.” 

Dr. Carter’s amendment was lost. 

Mr. A. LAWRENCE ABEL (Marylebone) then moved an 
amendment the effect of which was to make the last 
sentence of the Nuneaton and Tamworth motion read 
“. .. instructs Council to take the necessary steps to en- 
sure that no medica! practitioner should be placed in 
jeopardy.” Many doctors, he said, had to broadcast 
or appear on television for various good causes and it 
was very difficult for them to remain anonymous. It 
was the Association’s duty to protect these doctors. Dr. 
WAND suggested that the time had come, in view of 
the changed conditions since the A.R.M. last discussed 
the matter, when Council should, be asked to review the 
whole question of anonymity in broadcasting and to re- 
port to the A.R.M. next year. He thought perhaps the 
Association was a little archaic in its attitude to the 
subject. 

Eventually the reference to Council was moved tn the 
following form: “That the Council be asked to con- 
sider the present ethical rules about anonymity in 
broadcasting, so that no medical practitioner shall be 
jlaced in jeopardy.” 

Scotland 

Dr. G. W. IRELAND, chairman of the Scottish Council, 
moved the approval of the section of the report of Council 
under “Scotland” (Supplement, April 11, p. 161). He 
related the Scottish Council’s concern about the Secretary 
of State for Scotland’s refusal to join with the B.M.A. 
in a special case before the Scottish courts to test the 
validity of the Spens report. The Secretary of State's 
refusal had shown that ministerial statements were binding 
in honour only. Uf they were not honoured the profession 
had no constitutional remedy. This called for a reappraisal 
of the assumption underlying National Health Service 
legislation. The profession could be regarded as being 
held in a tight grip by the Government. It was not the 
partnership between Government and profession which had 
been envisaged by doctors when they entered the Health 
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Service. However favourable the report of the Royal 
Commission might be, it would not deal with this basic 
problem. If the Representative Body took the view that 
the Government’s relationship to the profession was such 
as to undermine the profession’s honour and _ interest, 
members must be made aware of this state of affairs. 


The meeting unanimously approved the report under 
“ Scotland.” 


General Medical Services 


Dr. A. B. Davies moved the reception of the annual 
report of Council under “General Medical Services” 
(Supplement, April 11, p.134). Referring to the Newsam 
report, Dr. Davies said it was significant that some 30% 
of local medical committees had accepted its recommenda- 
tions and most of the remaining 70%, while supporting 
the Council’s view that withdrawal from the Service should 
remain as an ultimate sanction, had said that it should 
be used only by a united profession resolved to make a 
stand on principles rather than remuneration. 


Dr. Davies reviewed the Cranbrook Committee’s recom- 
mendations, The G.M.S. Committee, he said, was not 
prepared in any circumstances to see clinical standards 
being laid down by a Government department (applause). 
The Committee was also firmly of the opinion that the 
only obstetric list should be one maintained for adminis- 
trative purposes to indicate which doctors themselves 
wished to practise midwifery (applause). It believed that 
not only should there be more G.P. obstetric beds but 
that many patients occupying consultant obstetric beds 
should be in general-practitioner beds. Obstacles to this 
could be overcome by goodwill. Nor should domiciliary 
midwifery be allowed to deteriorate. Once trained and 
qualified to practise midwifery, the general practitioner 
should have adequate clinical opportunity to maintain his 
proficiency. In conclusion Dr. Davies stressed the danger 
of some of the Cranbrook Committee’s proposals to con- 


sultants as well as G.P.s. Might not the time come, he~ 


asked, when administrative bodies might determine opera- 
tional limits for gynaecologists ? 


General Practitioner Merit Awards 


A debate on the desirability of merit awards for G.P.s 
took place on a motion by the City of Dundee to the 
effect that the meeting was directly opposed to a “ merit 
award” scheme for general practitioners. Dr. D. W. K. 
BUCHANAN, who moved it, said the most cogent objection 
to merit awards for G.P.s was the difficulty of defining 
merit. Dr. J. C. KNox (Tyneside) pointed out that the 
qualities of a good G.P. could not be measured, and others 
voiced similar objections. Dr. R. M. S. MCCONAGHEY 
(Torquay) was in favour of a reward for age and ex- 
perience. The standard of general practice would improve 
more quickly if there was an incentive. 

The debate ended when a motion to pass to the next 
business was carried, 


Newsam Report 


Dr. R. B. ILLING (Rugby with South Warwickshire) 
moved: “That this meeting completely disagrees with 
Sir Frank Newsam’s conclusions re a possible mass with- 
drawal of doctors from the N.H.S. It considers that as 
a last resort in the event of negotiations breaking down 
and arbitration being refused by the Government, then 
withdrawal would be neither dishonourable, impracticable, 
immoral, nor illogical.” 


It must not be left in doubt, he said, that the Association 
was fully behind the Council in its disagreement with 
Sir’ Frank Newsam’s views on withdrawal from the Service. 
The meeting agreed with Rugby and South Warwickshire 
and the motion was carried. 


Maternity Services 


The meeting showed its agreement with Dr. Wand’s 
and Dr. Davies’s statements on the Cranbrook Commit- 
tee’s report in passing by a large majority a motion from 
South-east Essex, moved by Dr A. M. GOLDTHORPE, “ that 
this meeting is opposed to any measures which would 
further restrict the practice of obstetrics by the general 
practitioner.” Several other motions to the same effect 
were included with this motion. ‘ 

The meeting went on to approve a resolution by Tun- 
bridge Wells—“ that this Representative Body does not 
approve of a selective obstetric list as recommended in 
the Cranbrook report”—and another by Hampstead— 
“that for administrative purposes it is desirable to have 
a list of National Health Service doctors who are willing 
to provide maternity medical services.” 

What, in the meeting’s opinion, the obstetric list should 
consist of was summed up in a motion by Newcastle upon 
Tyne “that in the opinion of this Body, all duly qualified 
practitioners who wish to do midwifery should be allowed 
to put their name on the obstetric list.” This was backed 
up by one from South Bedfordshire, “that this Meeting 
rejects the aspects of the Cranbrook report which deal 
with the general practitioner and that a general practitioner, 
by right of qualification in obstetrics, should be able to 
be on the obstetric list,” which was also carried. 

Several motions demanding the provision of more 
general-practitioner maternity beds were carried by a large 
majority. 


Division Groups 


Dr. R. G. Grsson, chairman of the Organization Com- . 
mittee, spoke of the Divisional group scheme. It was 
recommended that this year groups should discuss the 
subject of “ Adolescence,” and Dr. Gibson hoped that by 
the time the group scheme was fully organized some 
40,000 doctors would have been able to give their views 
on this subject. 

East Yorkshire had an amendment to the Annual Report 
of Council to the effect that existing machinery for trans- 
mission of information in both directions was adequate 
and that Divisional discussion groups were unnecessary. 
Moving it, Dr. K. W. BEeTHAM said that not more than 
10 in 100 doctors took an interest in medico-politics. It 
was no use grumbling if Division meetings were poorly 
attended. The B.M.A. had always, he said, been run by 
a minority. The group scheme would not work. Mem- 
bers would respond to the right leadership. Dr. H. G. 
Dow er (Gloucester) and Dr. JoAN CHAPPELL strongly 
supported the group scheme. They would promote unity 
and rejuvenate the Association. Dr. A. L. LLoyp reported 
the success of groups in Birmingham, and Dr. R. P. LISTON 
told the meeting what had been achieved in Tunbridge 
Wells. 

After Dr. Beetham, in reply, had denied being defeatist 
and stated that the need: was for a fighting policy, the 
East Yorkshire amendment was lost. 


Saturday, July 18 


The meeting cordially welcomed Sir ARTHUR PORRITT 
who on October 28 would become President-elect of the 
Association. Also welcomed were Dr. E. KIRK LYON, 
Deputy-president of the Canadian Medical Association, 
and Dr. A. KELLY, its Secretary. 


Finance 


Mr. L. DouGaL CALLANDER, the Treasurer, presented the 
section of the Annual Report of Council under “ Finance” 
which included a recommendation “ That as from January 
1, 1960, the standard rate of subscription be raised to 
£9 9s. per annum.” Subsidiary to this was a recommenda- 
tion that the differential subscription rates should be revised 
as set out in a table. 
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Mr. Callander said there could be no doubting the need 
for the increase. Looking ahead to 1965, analysis showed 
that if revenue remained at the present level the basic 
income of the Association would fall short of expected 
expenditure by £39,000. The Finance Committee believed 
that £15,000 to £20,000 should be put to reserve each 
year. Dr. A. M. MAIDEN (Lincoln) moved: “That no 
change be made in the subscription rates of the Association 
until the Royal Commission has reported, when the matter 
may be reviewed in the light of new circumstances.” He 
did not contest the need for an increase in subscription 
before 1°55, but to raise it to £9 9s. this year might cause 
a wave of resignations at a time when unity was essential. 
Dr. I. D. Grant also pleaded that the time was inoppor- 
tune. Why must the increase be so large? Dr. R. B. L. 
Ripce (Enfield and Potters Bar) hoped the Representative 
Body would stand firmly behind Council and show that 
it thought the Association was worth every penny of nine 
guineas a year. Dr. C. P. WaLLace (Guildford) thought 
the Treasurer was taking too gloomy a view of the financial 
situation, but Dr. J. G. M. HamiLton (Council) thought 
Lincoln’s amendment was disingenuous and illogical. What 
kind of magic date was it that it was asking the R.B. to 
wait for? The R.B. had said that financial policy should 
not be based on budget deficits, yet now it was illogically 
being asked to suspend a decision on increasing the sub- 
scription at a time when budgetary deficits must happen. 
The CHAIRMAN OF COUNCIL pointed out that the proposed 
increase was 1/250 of the average income of a general 
practitioner—what a small price to pay for the protection 
afforded by the Association. 

The Lincoln amendment was lost. 

Dr. W. W. Futton (Glasgow) moved that any increase 
in the subscription rate be not more than £1 1s., and he 
was supported by Dr. CATHERINE HARROWER (Council) who 
said that an excellent case had been made for a guinea 
rise, but not for a three-guinea one. She pointed out that 
if the Association were involved in a fight for remuneration 
the cost would largely be met by the Defence Trusts. 

On a show of hands the amendment limiting the increase 
in subscription to £1 1s. was carried by 207 votes to 153. 
The substantive motion that the standard subscription 
should be £7 7s. from January 1, 1960, was then carried. 

The TREASURER moved the reception of the revised 
differential subscription rates with the alterations con- 
sequential to the meeting’s decision on the standard rate. 
Dr. H. C. CoLviLie (Victorian Branch) moved that the 
subscription for members outside the U.K. should be 
£2 12s. 6d., and this was carried. 


Elections to Council 


At this point the SECRETARY announced that the following 
ten members had been elected to Council by the meeting: 
Mr. A. Lawrence Abel, Dr. T. K. Cooke, Dr. H. Guy 
Dain, Dr. I. D. Grant, Dr. E. A. Gregg, Dr. W. N. Leak, 
Dr. R. P. Liston, Dr. J. S. Noble, Mr. J. R. Nicholson- 


Lailey, and Mr. A. Dickson Wright (names in alphabetical 
order). 


Artificial Insemination 

Dr. S. F. LOGAN DAHNE (Reading) moved: “ That (with 
reference to para. 273 of the Supplementary Annual 
Report of Council) the Council be instructed to give 
evidence covering all relevant aspects of A.I.D. before the 
Departmental Committee.” 

This evidence, he explained, should be additional to the 
excellent scientific evidence (Supplement, June 27, p. 289) 
already submitted by Council to the Departmental Com- 
mittee. It should include evidence on the medico-legal 
aspects and the ethical problems of A.I.D. 

The meeting accepted an amendment to substitute the 
words “the ethical and medico-legal” for “ all relevant.” 
Dr. J. A. PRipHAM (Dorset) called for the rejection of the 
amendment. The Association would impair its reputation 


if it spoke beyond its expert knowledge. The public 
respected the Association when it stuck to its last. There 
were many points in ethics and morals on which doctors 
would have differing views and the Association could not 
speak for the opinions of all its 70,000 members. 

Mr. J. R. NICHOLSON-LAILEY (Chairman of the Science 
Committee) said that his committee had tried, according 
to its instructions, to produce a report which was purely 
scientific and factual. He had subordinated his own views 
on the ethical and moral considerations of A.I.D. to those, 
of scientific medicine. Religious bodies and legal experts! 
would also be giving evidence to the Departmental Com- 
mittee. 

The amendment was lost. 

The meeting then approved the recommendation that 
the Annual and Supplementary Reports of Council under 
“Science” be received, thereby approving Council's 
evidence to the Departmental Committee. 

Hospital and Consultant Services 

Mr. H. H. LaNGsTon in moving, on the fourth day 
of the meeting, that the Annual Report of Council under 
“ Hospital and Consultant Services ” be approved, asked 
the meeting to approve a recommendation “ that the 
memorandum on hospital building published in the 
British Medical Journal of April 4, 1959 ‘nage 109), be’ 
approved and adopted by the Representative Body as 
its policy, and that the Government be rressed to insti- 
tute such a hospital building programme in the interests’ 
of the National Health Service and of the people of! 
the country.” 

This was agreed to with an amendment that the words’ 
“the basis of” should be added between the words’ 
“as” and “its.” Mr. A. LawRENCE ABEL (Mary- 
lebone) then moved: 

“ That this meeting demands that not less than £750! 
million shall be spent on new hospital buildings in’ 
England and Wales in the next ten years.” 

This was carried by an overwhelming majority after 
it had been warmly supported by many speakers, includ- 
ing Dr. A. B. Davies speaking for the general practi-; 
tioners. 

The meeting expressed its opinion on the delay of, 
the Management Side of Whitley Council Committee 
B in giving effect to the review of the SH.M.Oss in 
consultant posts in debating an amendment that “ the 
approach through Whitley Council having failed to, 
attain justice for S.H.M.O.s, the R.B. requests Council, 
to institute immediate negotiations with the Government, 
to expedite a just settlement. Mr. H. Carson 
(Birmingham) said that S.H.M.O.s were “ completely 
browned off.” The amendment was carried. 

What one speaker called “a public scandal” was 
debated under the motion moved by Dr. E. C. WARNER 
(Marylebone) “ That this meeting deplores the recent, 
considerable rise in the cost of private pay-beds in N.HS., 
hospitals and that Council be instructed to press for! 
moderately priced pay-beds, even if amendment of the 
N.HLS. Acts is required.” The motion was carried. 

“ British Medical Journal ” 

Dr. J. G. M. Hamiton, moving the adoption of the’ 
section of the Annual Report of Council under “British 
Medical Journal” described some of the difficulties 
being met with in producing the Journal owing to the 
current printers strike. 

Dr. C. P. Wattace (Guildford) moved that “the 
meeting places on record its appreciation of the Editor’s 
work in producing the Journal each week and for his 
work as an independent editor.” (Carried with applause.) 


Hi 
The 
husb 
auth 
| that 
spec 
s0Ccic 
| 
bore 
of h 
he « 
A 
met 
sinc 
hz 
Sco 
whi 
was 
wo! 
hin 
giv 
to 
| mc 
the 
co! 
thi 
3 fo 
| al 
nc 
de 
th 
hi 
te 


